
CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $432.95 $346.36 $86.59 One Person

1A $865.90 $692.72 $173.18 Two Person

1B $1,190.60 $952.48 $238.12 Family

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $362.35 $289.88 $72.47 One Person

1A $724.68 $579.74 $144.94 Two Person

1B $996.44 $797.15 $199.29 Family
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